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DEPARTMENT OF HEALTH & HUMAN SERVICES e

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop $3-14-28 C M S
Baltimore, Maryland 21244-1850 S o e

Financial Management Group

Allison Taylor, Medicaid Director
Family Social Services Administration
402 West Washington, Room W461
Indianapolis, IN 46204

ATTN: Gabrielle Koenig
November 19, 2018
Dear Ms. Taylor:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 18-008. This State Plan Amendment proposes to use
the report card score published on June 30, 2017 to establish the report card score measure of the
nursing facility total quality score for Medicaid reimbursement rates effective July 1, 2018 in
accordance with IC 12-15-14-9,

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1962(a)(13), 1902(2)(30), and 1903(a) of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We hereby inform you that
Medicaid State plan amendment 18-008 is approved effective July 1, 2018. We are enclosing the
HCFA-179 and the amended plan pages.

If you have any questions, please call Fredrick Sebree at (217) 492-4122 or via email at
Tredrick.sebree(éems.hhs.gov.

Sincerely,

Kristin Fan
Director

Enclosures
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HEALTH CARE FINANCING ADMINISTRATION
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State of Indiana Attachment 4.19-D
Page 22

(i) The office will increase Medicaid reimbursement to nursing facilities that provide inpatient services to
more than eight (8) ventilator-dependent residents. Additional reimbursement shall be made to the facilities
at a rate of eleven dollars and fifty cents ($11.50) per Medicaid resident day. The additional reimbursement
shall:
(1) be effective on the day the nursing facility provides inpatient services to more than eight (8)
ventilator-dependent residents; and
(2) remain in effect until the first day of the calendar quarter following the date the nursing facility
provides inpatient services to eight (8) or fewer ventilator-dependent residents.

(k) Through June 30, 2019, the office will increase Medicaid reimbursement to nursing facilities that
provide specialized care to Medicaid residents with Alzheimer's disease or dementia, as demonstrated by
resident assessment data as of December 31 of each year. Medicaid Alzheimer's and dementia residents
shall be determined to be in the SCU based on an exact match of room numbers reported on Schedule Z
with the room numbers reported on resident assessments and tracking forms. Resident assessments and
tracking forms with room numbers that are not an exact match to the room numbers reported on Schedule Z
will be excluded in calculating the number of Medicaid Alzheimer's and dementia resident days in their
SCU. Resident days used in this calculation shall be based on the time-weighted days from the final CMI
reports utilizing MDS assessments. The additional Medicaid reimbursement shall equal twelve dollars
($12) per Medicaid Alzheimer's and dementia resident day in their SCU. Only facilities that meet the
definition for a SCU for Alzheimer's disease or dementia shall be eligible to receive the additional
reimbursement. The additional Medicaid reimbursement shall be effective July 1 of the next state fiscal
year.

(1) Through June 30, 2019, the office will increase Medicaid reimbursement to nursing facilities to
encourage improved quality of care to residents based on each facility's total quality score. For purposes of
determining the nursing facility quality rate add-on, each facility's total quality score will be determined
annually. Each nursing facility's quality rate add-on shall be determined as follows:

0-18 $0
19 - 83 $14.30 — ((84 - Nursing Facility Total Quality Score) x
0.216667) :
84 - 100 $14.30

(m) Each nursing facility shall be awarded no more than one hundred (100) quality points as determined by

the following eight (8) quality measures:
(1) Nursing home report card score. The office shall determine each nursing facility's quality points
using the report card score published by ISDH. Each nursing facility shall be awarded not more than
seventy-five (75) quality points based on its nursing home report card score. Effective July 1, 2018
each nursing facility's quality points shall be determined using each nursing facility's published report
card score as of June 30, 2017. Beginning July 1, 2019, and each July 1 thereafter, each nursing
facility’s quality points shall be determined using each nursing facility’s most recently published report
card score as of June 30, 2019 and each June 30 thereafter. Each nursing facility's quality points under
this subdivision shall be determined as follows:
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